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COVID-19 testing 1[5
authorization form MedExpress

Employee Information

Employee name: Last 4 SSN#:

Employer Information

Athena account #: 600137

Company name: CITY OF LYNCHBURG

Company address: 900 CHURCH STREET City: LYNCHBURG State: VA Zip: 24504

Testing scheduled date/time (if applicable):

Testing must be paid for at the time of service

Who to contact for payment: HUMAN RESOURCES

Form of payment: BILL CITY OF LYNCHBURG Phone: 455-4200 EXT:

Employee supervisor signature:

Supervisor name and title (please print):

Signature: Phone:

How would you like to receive results?
[1fax (secure):

[Je-mail (secure):

1 mail:

Disclaimer: MedExpress requires a copayment at the time of COVID-19 testing. Employees will be reimbursed after MedExpress files the .
COVID-19 test with Anthem BCBS. MedExpress estimates employees will be refunded within 4-6 weeks of testing. Employees without FOA Initials
insurance must provide MedExpress with a completed authorization form, found online, in order for the City of Lynchburg to be billed.

Urgent Care MSO, LLC (“MSO”) is a management services provider for physician-owned and other urgent care, walk-in, and on-site centers operated in multiple states as “MedExpress” (hereinafter “Private Office Practice”). The Private
Office Practice has complete authority with regards to all medical decision-making and patient care. MSO shall, in no way, determine or set the methods, standards, or conduct of the practice of medicine or healthcare provided at, or
by, or through any Private Office Practice, or by any of its professionals. MSO provides consultation services and offers recommendations through its Chief Medical Officer for the Private Office Practice to consider, reject, revise, and/
or adopt as it deems fit.
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